"MISSOURI .DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 635034994

DEPARATMENT OF PUBLIC HEALTH AND "EL 'A“E 0 5& o F STATE FILE NUMBER
DO NOT WRITE AMENDED b Registration District No, rimery’ Reglstration’ District No! == Registrar’s No. ____/ - -

ON THIS STUB

" t.. PLACE OF DEATH . 2. USUAL RESIDEMCE (Where decassed lived. If institytion: Residence before
a.COUNTY  Angd ra in : - SN g gouri® U A ndrain admission)
b. CI'I"!Y {If outside corporate limifs, give TOWNSHIP oﬂlv) Length of stey in Th [ C(I):\' . Inside Limits
TOWN Mexico 30 yrs. oW Mexico vt K No'D)

€. FULL NAME OF {If NOT in hospital, give location) ntide Limits: d. STREET (1f outtlds, give [acation) ‘Rezide on Farm
HOSPITAL OR

nstiution' 218 S,Mississippi Yo & No D TR S. Mississippi Yes 1 No-D)

* 3. NAME QF DECEASED First Middle Last 4. DATE - Month Day Yaar

(Fype or print) Lola Anna Stille D?":TH Oct . 3 ,1963

5. SEX 6. COLOR OR RACE 7. Married Never Married [] 8. DATE OF BIRTH | ¥- AGE (last birthday) [IF UNOER 1 YEAR.| IF UNDER 24 HR

'[t‘ema‘le white | wisewed v 0 | 12— ©1899 63 Monthe | Davr [ Hawrs i

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or oc-i:_m?r\r] 12. 'CITIZEN OF WHAT COUNTRY

momﬁlﬂléﬁqe ofavorlu lufa even if’ renred) momuments . Unionville ) Mgl . U.S.A .

13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
W.H, Harrison ~ Eva Bates. :

15. WAS DECEASED EVER [N U.S. ARMED FORCE!™ - - NO:  [17. INFORMANT Address

(\hesbnb, of gnknown)l(lf.ye’s, give war or dates ;0 - RObert E Stille B'Iexi co MO .

18. CAUSE OF DEATH (Enter only one cause per line for'{a), {b), and.(c) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED CINSET,AND DEATH
’ IMMEDIATE CAUSE (3} M )%f M«r—/ wmh /
o MR /
Conditions, if'sny,]  DUE TO.(b) &’LG’WMA.! W /@4% o/ I st

which gave rise to] hatl
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DOCUMENT

above <ause: (1),
stating the under
lying cause lest. DUE TQ {c]

PART |). OTHER SIGNIFICANT CONDIYIDNS CONTRIBUTING TO DEATH but not related to the terminal PART 1), 1 decessed was Femele wa
dissase condition given in PART ) (a) thers s pregnancy in. last 90 days.

JDYesl DNoJ_E]Unkmwn
- 19 WAS AUTCPSY ’ 20a. ACCEI]DENT _SUI%DE HOAECIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature’of injury in PART 1-or PART Il of item 18.)

PERFORMED?
YES [

201: TIME OF Hour ‘Month, Day, Yesr
INJURY" a.m.
p.m.

26d. . INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame; | 20f. CITY, TOWN, OR LOCATION COUNTY "~ STATE
= WHILE AT WORK " farm, factory,:street, ‘office bidg., etc.) . -
NOT WHILE AT WORK-[

lz'l- I attended the decessed fromi%:.z_? - 2 ,7—" 53 and last saw ti.:;.""e, on 4‘—_ 2 7 /0_3

,Death . occurred. at. i m on the date na'?e__d above, and.to the best of my knowledge, from the causes steted.

s TURE . (Degrpe or title) ] 22b. ADDRESS L - , T 22c. DATE.SIGNED
2 Wﬂ %({m 4 2 Jo= ¢#-43

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY, 23, LOCATION (City, town, . or, county) (Stata}

bREMO\{AL h_p“'m O_é 5. 5,63 Elmwood Me xico Mo.

24. FUNERAL-DIRECTOR : 7 ADDRESS 25. DATE RECD. BY LOCAL REG. NEGISTRAR'S SIGN
Precht Funeral Home,Mexico,Mo. /o - €3 7
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ., Student Embalmer No.

working under my personal supervision. '
/ :
Student Signed__g : -

Signature of Student Embatmer ]
Licensed Embalmer No._5_23_l—

P. O. Address. MeXico,Mo,

. . RS

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. )

°




